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86-1.85 Additional Disproportionate Share Payment -

The State's methcdology used to take into account the situation of
disproportionate share hospitals also includes additional payments to meet
the needs of those facilities which serve a large number of Medicaid-
eligible, low income and uninsured patients, including those eligible for
Home Relief, who other providers view as financially undesirable. These
payments are available to hospitals on behalf of certain low-income persons
who are described below and are made in addition to, and not as a substitute
for, disproportionate share payment described in sections 86-1.65, 86~1.74
and 86-1.84. However, the calculations of hospitals bad debt and charity
care experience, used to determine the disproportionate share payments made
under sections 86-1.65, 86-1.74 and 86-1.84, does not include costs of
services to any person for whom an additional disproportionate share payment
has been made under this section.

These additional payment adjustments are made by the Department to
disproportionate share hospitals who have provided services to persons
determined to be low-income by reason of their having met the income
and resource standards for the State's Home Relief program. These persons
must have demonstrated to a local social services district or the Department
that their household income and resources do not exceed the income and
resources standard established by the Department, which standards vary by
household size and take into acdcount the household's regularly recurring
monthly needs, shelter, fuel for heating, home energy needs, supplemental
home energy needs and other relevant factors affecting household needs.

Each hospital will determine which patients qualify as low-income
persons eligible for additional payments by a verifiable process subject to
the above eligibility conditions. Each hospital must maintain documentation
of the patient's eligibility for additional payments and must document the
amounts claimed for additional payments. The supporting documentation must
include written verification from a local social services district or the
Department attesting to the person's eligibility for Home Relief. Such
supporting documentation may be in the form of a photocopy of the person's
current valid official benefits card or a copy of an eligibility
verification confirmation received from the Department's Electronic Medicaid
Eligibility Verification System (EMEVS), which system includes information
with respect to persons eligible for Home Relief and additional payments, or
other verifiable documentation acceptable to the Department which
establishes that the person has met the income and resource standards for
Home Relief on the date the services were provided.
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A "disproportionate share hospital" for purposes of receiving additional
disproportionate share payments under this provision is any hospital which
furnishes medical or remedial care to a qualified low-income person without
expectation of payment from the person due to the patient's inability to pay
as documented by his or her having met the income and resource standards
for Home Relief benefits asg set forth above. In addition, a
"disproportionate share hospital” (except hospitals serving an in-patient
population predominantly comprised of persons under 18 years of age and
hospitals which did not offer non-emergency obstetrical care on or before
December 21, 1987) must have at least two obstetricians with staff
privileges who have agreed to provide obstetrical care and services to
Medicaid-eligible patients on a non-emergency basis.

The amount of this disproportionate share adjustment will vary by
hospital and reflect the dollar amount of payments from the State to the

hospital for services provided to low income patients. For each hospital
such adjustments shall be paid in the normal Medicaid payment process and
according to established rates or fees. To receive payment of this

adjustment each hospital must submit a claim in the form and manner
specified by this Department.
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86-1.89 Graduate Medical Education - Medicaid Managed Care
Reimbursement

Effective January 1, 1996, teaching hospitals shall receive
direct reimbursement from the State for graduate medical
education (GME) costs associated with inpatient services rendered
to patients ‘enrolled in Medicaid managed care plans.

Each teaching hospital will be paid an average per discharge
amount for each ‘Medicaid managed care patient discharged from the
atest average Medicaid case mix as follows:

Initial paymentsg:will be based on the estimated GME reimbursement
included ini‘the 1996 inpatient rates of payment for each facility
determined: on a case mix neutral per discharge basis for both
case payment including outliers and the exempt unit rate type.

Hospitals shall submit data to the department including the
actual case mix of each Medicaid managed care patient discharged,
the final payment amount for services rendered by the hospital,
and, for exempt units, the days of care rendered by the hospital.

Initial payments will be reconciled using the actual case mix of
the Medicaid managed care patients discharged from the hospital

when the necessary data is received and finalized, however, the

reconciliation shall be completed within two (2) years from date
of discharge.
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86-1.88 Public Hospitals Disproportionate Share Payments

Public hospital disproportionate share payments will be made to increase
reimbursement to hospitals operated by the State of New York, the State
University of New York or by county governments. To be eligible, hospitals
must be operating at the time the payments are made. The payments are subject
to the availability of funds and subject to the payment limits established in
section 86-1.87 of this plan.

Public general hospitals operated by a county, which does not include a
city with a population of over one million, operated by the State of New York
or the State University of New York, or beginning April 1, 1997, public
general hospitals located in the county of Westchester or the county of
Nassau, shall receive additional payments effective August 1, 1996. April 1,
1997 for the period April 1, 1997 through March 31, 1998 and April 1, 1998 for

the period April 1, 1998 through March 31. 1999 and Auqust 1, 1999 for the
riod April hrough March , subject to the limits established

pursuant to section 86-1.87 of this plan. Such payments shall be established
based on medical assistance and uninsured patient losses for 1996, 1997, [and]
1998.and 1999, after considering all other medical assistance based initially
for 1996 on 1994 reconciled data as further reconciled to actual reported 1996 .
reconciled data, and for 1997 based initially on reported 1995 reconciled data
as further reconciled to actual reported 1997 reconciled data, and for 1998
based initially on reported 1995 reconciled data as further reconciled to
actual reported 1998 reconciled data. and for 1 initially on repor
1995 reconcil s further reconcile 1_repor 1 reconcil
data. The payments may be added to rates of payment or made as aggregate
payments to eligible public general hospitals.

Public general hospitals, other than those operated by the State of New
York or the State University of New York, located in a city with a population
of over one million, shall receive 120 million dollars in additional
disproportionate share payments effective January 1, 1997 and 120 million
dollars in add1t1ona1 disproportionate share payments during each state fiscal
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commencing April 1, 1997 and [April 1, 1998] thereafter until March 31, 2000.
Such payments will be made to each qualified individual hospital based on the

relative share of each such hospital's medical assistance and uninsured
patient losses for 1997 after considering all other medical assistance
payments to such public general hospitals based on 1994 [or 1995] reconciled
data as further reconciled to actual reported 1997 reconciled data and for any
payments made in 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1997 or 1998 reconciled data. and for
payments made during the state fiscal yearebeginning April 1, 1998 based

initially on reported 1995 reconciled data as further reconciled to actual
reported 1998 or 1999 data and for

nding March 31. initially on repor ncil
further r il 1 repor r . The payments may be

added to rates of payment or made as aggregate payments to eligible public
general hospitals.
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Attachment B

Examples of the Application of the Severity Jffset to the Case MiXx
Penalty

The FLHEP-4E contract specifies that any increase in severity, <n
an individual hospital basis, will be offset against the cresD
component of the case mix penalty.

Suppose that the case mix penalty for a given FLAHC hospital fcx
1992 was 2%. Once the severity data for 1992 has been analyzec,
the increase in severity from 1987 to 1992 will be used to reduc=
this case mix penalty. Three different examples are described
below to illustrate the three situations which can arise in t=oe
relationship between the case gix penalty and the change @1
severity.

1. Suppose that the severity of illness of the discharges from th=
hospital increases by 0.5% from 1987 to 1992. Then the case
mix penalty will be reduced by the 0.5% to 1.5%:

2.0% - 0.5% = 1.5%

2. Suppose the severity of illness increases by 3% from 1987 tc
1992. Then the case mix penalty will be reduced to 0%, sincs
the increase in severity is greater than the case mix penalty.

2.0% - 3.0% = -1.0%

Since this is negative the case mix penalty is set at zero.

3. Suppose the severity change from 1987 to 1992 is negative.
Then there is no adjustment to the case mix penalty.

2.0% - 0% = 2.0%
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